and 1 was positive for P. malariae by microscopic examination (Table 1) . PCR was used to detect all the infections and confirm all microscopic identifications. The Binax NOW malaria test detected all cases of P. vivax infection (9 of 9) but only 3 of the 12 cases of P. ovale infection (25%). The test was positive in the only case of P. malariae infection. With P. falciparum, 89 cases were positive, and two false positives and one false negative were found.
Considering these data, it seems that the Binax NOW malaria test is not reliable for the detection of P. ovale infection. This has been previously described in a study including nine cases of P. ovale infection (2). The inability of the rapid immunochromatographic test to detect P. ovale has been also observed with the ICT Malaria P.f/P.v test (3, 4) . The main explanation for the failure of the assay was low parasite density, but in this study all infections due to P. ovale were detected by microscopic examination. The inaccuracy could be due to low production of the aldolase by P. ovale or, as supposed by Mason et al., to regional variations in the genetic determinants of ICT panmalarial antigen (5) . In case of suspicion of malaria challenge, the diagnosis of infection with P. ovale must not be elicited, and blood smear examination remains necessary for the elimination of the diagnosis.
